An online experiment with 536 participants was conducted to investigate how people who differ in body weight perceive scientific information on body weight and mortality. The results showed that individuals who were aware that they are overweight were more inclined to trust a study that showed that overweight reduces mortality (P < 0.001). This finding is relevant as the BMI-mortality association remains a matter of scientific and public debate and people's risk perceptions influences their willingness to change behaviour.
Introduction

G
lobally, 39% of all adults were overweight and 13% were obese in 2014. 1 Although there is strong evidence that obesity, defined by body mass index (BMI) !30, is significantly associated with a higher all-cause mortality, 2 there is an ongoing scientific and public debate as to whether overweight (BMI between 25 and 30) is associated with an increase or a decrease in mortality. [2] [3] [4] Although some studies have suggested that overweight may reduce mortality, 2 most researchers now agree that overweight increases the risk of developing chronic diseases and premature death.
3,4
Scientific studies on body weight and mortality are often used as the basis for public health recommendations and receive high media attention. 5 It is therefore likely that conflicting evidence on the BMImortality association can lead to confusion and distrust among the general public. 5 Moreover, people's intentions to change healthrelated behaviours, such as exercising more or eating less, are strongly influenced by the extent they believe that they otherwise are at risk for premature death or developing diseases. 6 Conflicting information might therefore prevent people from forming accurate risk perceptions and adopting healthy habits.
Research suggests that many people do not consider being overweight and obese a serious health threat and are unaware of the associated health risks. 7, 8 As an example, Gregory et al. 8 found that people who disagree that their body weight is a health risk are less likely to try to lose weight. In addition, health risk perception is often biased; it has been shown that if scientific evidence is in disfavour of individuals, they are more inclined to disbelieve it. 9, 10 This is seen in a study by Kunda, 9 where heavy caffeine consumers were more critical of scientific evidence linking caffeine to breast cancer and were more accepting of information disconfirming that link compared with low caffeine consumers. This study shows that resistance to important but unwelcome health messages is common among at-risk groups. 9, 10 In this study, we investigated how people perceive scientific information regarding body weight and mortality. Based on previous research, 9, 10 it was hypothesized that information on body weight and mortality is interpreted and processed in a biased manner and is dependent on people's knowledge of their BMI. Specifically, it is hypothesized that people would be less trustful of information claiming that their own BMI group is associated with higher mortality, but only in cases where they know their own BMI (i.e. when they are aware that they could be at risk). We focus on two BMI groups-normal-and over-weight-because these two groups are central to the current scientific debate on BMI and mortality, 2-4 , which makes the information provided to participants more realistic.
Methods
Participants (n = 536; 50.4% male; M age = 47.2, SD age = 14.1) were recruited via a professional online panel provider that assured sampling quality by carefully selecting panellists and providing a proportionate incentive. Each participant provided informed consent and was paid E0.50. The following inclusion criteria were applied: participants must be residents of Switzerland, 18-69 years of age, and the sample must have an equal distribution of men and women. Moreover, participants must have normal weight or overweight according to BMI (height and weight were assessed at the end of the study, see below). Informed consent was obtained from all participants. The mean BMI was M = 24.29, SD = 2.85; 59.9 and 40.1% were classified as being normal-and over-weight, respectively. Self-reported education levels ranged from primary and lower secondary school (8.0%, n = 43), and upper secondary vocational school/university preparation school (60.3%, n = 323) to college or university (31.7%, n = 170).
Participants first received some information about the World Health Organization (WHO) classification of weight in adults (BMI). Next, participants read a text about a (fictitious) scientific study that examined the relationship between BMI and mortality. Through random assignment, participants either read that the study found that normal weight individuals had a higher life expectancy compared with overweight and obese individuals (condition 1), or that overweight individuals had a higher life expectancy compared to normal weight and obese individuals (condition 2). Participants indicated their level of trust in the results of the study with four items (e.g. 'How much trust do you have in the outcome of this study?'). Responses were given on a 9-point scale (1 = absolutely no trust; 9 = complete trust) and were averaged to achieve a scale score (Cronbach's alpha = 0.95). Participants were also asked if they knew their own BMI. Finally, self-reported anthropometric information (weight and height) was collected to calculate BMI. Statistical analysis was performed using IBM SPSS Statistics, version 22 (SPSS Inc., Chicago, IL).
Results
Analysis of variance (ANOVA) on trust was performed, with condition (1 vs. 2), participants' BMI category (normal weight vs. overweight) and BMI known (no vs. yes) as between-subject factors. This analysis revealed a significant main effect for condition, F(1, 528) = 39.20, P < 0.001, indicating that participants, in general, had more trust in a study showing that normal weight leads to a higher life expectancy ( figure 1 ). In addition, there was a two-way interaction of condition and participant's BMI category, F(1, 528) = 5.82, P = 0.016, which was qualified by a three-way interaction of condition, BMI category, and BMI known, F(1, 528) = 4.23, P = 0.040. To decompose this three-way interaction, we proceeded with analysing these effects separately for participant who were not aware and who were aware of their BMI. For participants who were not aware of their BMI, follow-up analyses revealed only a significant main effect for condition, F(1, 176) = 7.90, P = 0.005. For participants who were aware of their BMI, a significant main effect of condition, F(1, 352) = 46.38, P < 0.001, and an interaction between condition and participants' BMI was found, F(1, 352) = 14.33, P < 0.001. Follow-up analyses showed that normal weight and overweight participants who were aware of their BMI had similar trust in a study demonstrating that normal weight leads to a higher life expectancy, P = 0.181. However, compared to normal weight participants who were aware of their BMI, overweight participants who were aware of their BMI had more trust in a study showing that overweight can lead to a higher life expectancy, P < 0.001.
Discussion
This research demonstrates that individuals who were aware that they were overweight were more inclined to trust a study that showed that being overweight reduces mortality. This result is in line with previous studies showing that the evaluation of scientific evidence is biased by whether people want to believe its conclusion.
9,10 However, we found no indication that the evaluation of scientific evidence among participants with normal weight is biased. Individuals with normal weight who were aware of their BMI did not show more trust in scientific evidence showing that normal weight reduces mortality; only participants who were overweight interpreted study results on the BMI-mortality relationship to be favourable to themselves.
As lower trust and risk perception might influence people's willingness to change behaviour, 6 and because laypersons often report confusion when it comes to nutrition and health information, 5 clear guidelines and more research in this area are needed to avoid misperception and biased interpretations of health messages on the BMI-mortality link.
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